N

SANDY SPRINGS

RECREATION AND PARKS

VOLUNTEER INTEREST FORM

Legal Name: DOB:

Address:

City, State, Zip:

Telephone (h): (w): (c):
Email:

Emergency Contact: Phone:

Relationship:

Present Employer: Type of Work/Title

Dates of Employment:  From: To:
Previous Employer: Type of Work/Title

Dates of Employment From: To:
High School Attended: Level of Completion:
College Attended: Level of Completion:
Technical School: Level of Completion

Other Training Level of Completion

Please check the areas of interest to you:
[] Special Events
L] Youth Athletics - soccer, basketball, gymnastics, other

[] Adult Athletics - basketball, volleyball, soccer, flag football, other

] Administration and Communication
[ ] Park Beautification

] Anywhere you need me!

(] other

Hobbies, skills, personal interests you are able to share:

| am available (please check all that apply):
[1Mornings []Afternoons [] Evenings []Weekdays []Weekends

How long have you lived in the Sandy Springs community?

Social Security Number (needed to conduct background check):

Volunteer Experience or Organizational Membership:
Name of Organization Length of Time with Organization

1)

2)

Why do you want to be a volunteer in the Sandy Springs Recreation and Parks Department?




N

SANDY SPRINGS

RECREATION AND PARKS

Have you ever been convicted of a criminal offense? No Yes

Have you ever been convicted of a crime involving

bounced checks or stolen money? No Yes
Have you ever been convicted for use or sale of illegal drugs? No Yes
Has your driver’s license ever been revoked? No Yes
Have you ever been convicted of child neglect or abuse? No Yes
Do you presently hold a valid Georgia driver’s license? No Yes
Do you have any pending offenses? No Yes

Are there any special needs we should know of to help you carry out your volunteer position?




